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Background: Rates of vein graft failure (VGF) following coronary artery bypass graft (CABG) surgery vary and depend on the population and when 
and how VGF is assessed. Little is known about the relationship between VGF and subsequent clinical outcomes.
Methods: We assessed the relationship between VGF assessed by coronary angiography 12-18 months post-CABG and 5-year clinical outcomes in 1821 
patients in PREVENT-IV. VGF was classified both per patient and per graft. Patients who had events or died before angiographic follow-up were excluded 
from these analyses. Clinical outcomes included death, post-operative myocardial infarction (MI), and repeat revascularization through 5 years.
Results: Clinical follow-up was completed in 97.0% patients. The composite of death, MI, or revascularization occurred more frequently among 
patients who had any VGF compared with those who had none (adjusted HR 1.79, 95% CI 1.40-2.28; P<0.001). For other outcomes, including death 
and death or MI, there was no relationship with VGF and outcome in either per patient or per graft analyses (Table).
Conclusion: VGF 1 year post-CABG is strongly associated with increased risk of death, MI, or revascularization at 5 years. This association seems to 
be driven by revascularization with little association between VGF and death or death or MI. Further investigation into the clinical consequences and 
appropriate management of patients with angiographic VGF post-CABG is needed.
Relationship between VGF and clinical outcomes 
Per Patient Per Graft
N Events Model P
HR 
(95% CI)
Model P
HR
(95% CI)
Death, MI, or 
revascularization
1651 257 <0.001
1.79
(1.40, 2.28)
<0.001
1.18
(0.99, 1.41)
Death or MI 1788 133 0.762
1.06
(0.75, 1.49)
0.633
1.09
(0.83, 1.42)
Death 1821 112 0.609
1.10
(0.76, 1.60)
0.506
1.13
(0.86, 1.48)
